T his issue marks the end of one era and the beginning of another for JICS. After seven years with Stansted News Ltd, 2015 will see JICS move to our new publishing partner, SAGE publishing. The selection of SAGE was not a random one! In December last year, the publishing contract was put out for tender, and negotiations with a number of publishing companies began. The process consisted of several months of meetings, 'pitches' and complex contract negotiations with a view to securing the best financial deal, strategy, image and future for JICS; the end result is an agreement with SAGE who had exuded nothing but enthusiasm for working with us from the outset.
There will be changes that are immediately evident; the cover design and format of the paper issue will differ from that of years gone by, and you may notice that the 'cover dates' will be moving to a month later than in the past; in reality, the Journal will still reach your doorstep at a similar time to previous years, as our aim is to deliver the Journal 'early' for the cover month (ie at the end of the preceding month) rather than late in the cover month as is currently the case. Other significant changes include a new website (with mobile optimisation), an online electronic submission and review process for all manuscripts, and enhanced use of social media.
All articles accepted for publication will appear online a few weeks after acceptance, with a unique digital object identifier allocated so that the work can be cited immediately; I firmly believe that this is a huge asset and benefit for authors who will not have to wait for the paper copy in order to cite their work. It will also allow rapid access and dissemination of important articles and information (there are two such articles in the current issue). For the social media and digital strategy, the editorial team is being enhanced by individuals who know what they are doing far better than I do! Our aim is simple -to continue to deliver the Journal that you want and our profession deserves, and to do it in a way that maximises accessibility.
As with all JICS issues, your feedback and comments are welcomed and, where appropriate, will be published. There is a huge amount to look forward to and to get excited about; however, it is also with sadness that we part company from Stansted News Ltd and, in particular, our stalwart Managing Editor Christine Bishop. Christine has been the rock behind our Journal for many years; it was because of her that we first joined Stansted News Ltd and it is her retirement that has largely brought about the current change. The Journal, the Society, and I personally owe her a debt of gratitude.
As befits the end of an era, this issue is a corker!! We have the usual recipe of articles to inform, entertain and (at least in this issue), to challenge dogma. One of the challenges of medicine is not to get stuck in ruts that hamper progress; my personal belief is that while guidelines and protocols have a place in clinical practice, their role is to guide those with less experience while providing a benchmark of care on which experts can make improvements. The problem is that in order to improve, we have to challenge; all too often such challenges are viewed as 'deviations' from standard practice and are not welcomed (or even admonished). It is important that when we challenge current practice, we do it academically; this requires debate and structured appraisal (where possible). The good news is that this Journal stands for progress and, as such, there is nothing we love more than challenging dogma! In this issue, the report by Drs Mullender, Wheatley and Nethercott highlights an issue that continues to be hotly debated; namely, the feeding of patients with tracheostomies. The photo in their report speaks volumes (we are very grateful to the patient for giving consent for its publication), and rather than publish as a case report, we have opted to include it in what I hope will be the first in a series of articles on 'Challenging Dogma'. If you feel that your trust, unit, or colleagues are undertaking practice that is pushing the boundaries of clinical practice, then please submit a report to JICS so that it can be shared with our readers. If good practice is going on in one area, we have a duty to inform others so that it can be discussed, debated and benchmarked -and there is no better way of doing this than a publication in JICS! As alluded to earlier, there are two articles that have 'stopped the press' due to the considered high importance of their content. In their article on 'deprivation of liberty', Dr Crews and colleagues provide an expert review of the recent court rulings on this topic and the implications for intensive care. That these legal rulings have such an impact on us is a reflection on the complexity of both the society in which we work and the legal and ethical implications of what we do. I must confess, this article raises as many questions for me as it answers; however, the clear message is that we need to engage with our Trusts to ensure we have appropriate processes and frameworks in place. The second article that may raise a few eyebrows (and focus a few minds) sets the priorities for future intensive care research in the UK by adopting a modified Delphi survey of clinicians, patients and family representatives. The results are compelling as they are driven by the coal face of intensive care rather than the more traditional academic drivers for research.
If all this seems too heavy, then we have plenty of case reports and letters to digest and, as always, Wood and Trees have a typically cynical offering. Whatever takes your fancy, I sincerely hope you enjoy reading this issue's content as much as I have.
Jonathan Handy Editor-in-chief JICS j.m.handy@imperial.ac.uk
